FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

KEIFER & ASSOCIATES, INC.

(4)

Maiting Address

3 SHADOW CREEK WAY
ORMOND BEACH FL 321746770

3% SHADOW CREEK WAY
ORMOND BEACH FL 32174

A O O

3. Dats Incorporatad or Qualified

09/24/1980

8a, Date of Last Reporl

03/20/1896

2. Principat Place of Busingss

1]

2a. Mailing Addrass
26]

4. FEI Number

58-3032286

Appled For
Mot Applicable

Sune, Apt #ete, Suito, Apl. #, elc.

22] o 21

$8.75 Additional
Fee Required

O

. Certificate of Status Deslred

“Ciy & Stale” Cily & State

$5.00 May Be
Added to Faes

. Elestion Campaign Financing
Trust Fund Contribution

Ap B Counlry | Zip
2o h I 20] 50)

Counlry

, This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [JNo

"g. Name and Address of Current Registered Agent

KEIFER, JOAN
36 SHADOW CREEK WAY
ORMOND BEACH FL 32174

10. Name and Address of New Registered Agent
81] Name
82] Streef Address (P.O. Box Number is Not Acceptable)
83
84| City FL 851 Zip Code

11, Pursuant (o the provigions of Sectans 607 0502 and 607.1508, Flonda Siatutes, the a
oflice or re

gstered agont or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registarad
agenl 1 ar fan hias wiln, and accept the ohligations of, Section 6070505, Florida Statutes. '

bove-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE .. e
Shdin s it nane o e < ved A0 aned Ll appiicagic NOTE Repistere Agent signature ranurad when feingaling} TTE

12, o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P [T oerere 14 TILE [ change  [J Addition | &5
HaME KEIFER, JOAN 1.2 NAME 3
sikerr avoness | 36 SHADOW CREEK WAY 1 STAEET ADDRESS 3
onv-sr.2¢ | ORMOND BCH FL 1.4 CITY-§T- 2P L
THE L DecETE 21 TNLE [Jchangs [ Addilion |©O
NasE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cresoe | 2.8 CITY-51-2IP

K [T DECETE A1 TMLE [J Change L] Addition
AN I2NAME . 5 _
STRINT ADDAESS 33 STREET ADORESS E o
GIr- ST 7P B 34, GITY-ST-2)p
Tt [T otLeTe 417IME [ Changa ] Addition
N & 2 NAME
STRTET ADREE 55 43 STREET ADDRESS
LY S1-21p A4 CITY-51- 7P
e i o - [T néieTe 51 TITLE [ Change [ Adaition
hab: 52 NAME
STREE | ALGRESS 53 STREET ADDRESS
v | 54TV~ 29

I O oeeTe 61 1L I change [T Addition
hANE 6.2 NAME
STREE | AOUFESS €3 STREET ADDRESS
CITY- 1. 2 €4 CITY-ST- 2P

appears in Bock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: .

14. 1 do hareby Gerlly that the nformation sapplied with This filing doas nol qualily for the exemption stated in Section 119.07(3)(). Flonida Stalutes. | further cerlily thal the
informalion indhcaled en this annuzd report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an oficer or director of the corporabion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_ Toan M. Keifer

A-8-/597 Go¥-477-3373

: ALy 1
TURC AND TYPEDR OR FRI

OF BIGNING OFFICER OR DIREGTOR

Date Dadlme Phane &
AR LD



